Much has been added to our understanding of physicianpatient communication over the past decade. Central to newer concepts of physician-patient communication is the model of a relationship-centred approach (or patient-centred approach) as opposed to other models such as a doctor-centred approach or c o n s u m e r i s m .
older medications such as the analgesics. It would also appear, however, that many physicians do not appreciate how much disability many of their migraine patients are experiencing as a result of their headaches.
The workshop on which this supplement is based, "Migraine: The Doctor-Patient Link", was organised to address some of these issues. It was held in Toronto on February 24, 2001. It focused on bringing neurologists up-to-date in terms of what is known about effective physician/patient communication, and on using communication techniques including standardised migraine disability and quality of life instruments, to more effectively assess migraine-related disability. There was also emphasis on using good communication skills to more e ffectively diagnose and treat the patient with migraine. Although some primary care physicians with a major interest in migraine were also present at the workshop, it was also hoped that those present would disseminate their knowledge further among primary care physicians in Canada.
The workshop was held under the auspices of the Canadian Headache Society and was financially sponsored by an unrestricted educational grant by Glaxo SmithKline Inc. It consisted of individual lectures focusing on the use of effective communication in making the diagnosis and in presenting treatment options to the patient. There was also a special focus on the assessment of migraine-related disability and quality of life. Finally, participants took part in small group sessions, which were focused on a video portraying a physician interview with a patient with migraine. The emphasis in the small group sessions was on communication, and on what was effective and what was not, rather than on the medical content of the patient interview. The small group participants then reassembled in a plenary session to review their conclusions from the small group session.
A central feature of the workshop was a presentation by a nonphysician educator, Dr Suzanne Kurtz, who has actively taught and published in the medical communication field for many years. Her presentation, which is also summarised in this supplement, emphasised that good communication techniques can be systematically analysed and understood, and that skillful use of these can be taught and learned. Physicians who believe that excellent communication skills are an innate part of personality and are something that one must be born with are woefully out of date. In addition, it is clear that there is probably room for even the best of us to improve our communication skills further and that doing so will make us more effective physicians in every medical sense. In other words, improving our communication skills is one way of improving our patient outcomes.
Recent medical graduates have often had the benefit of relatively comprehensive courses in medical communication. The same is not true of many more experienced physicians. As Dr Kurtz points out, when it comes to communication, experience is not always the best teacher. For physicians working with headache patients, there seems little doubt that any time spent in improving communication skills will be a good investment. One of the goals of this supplement is to make physicians who work with patients with headache more aware of this, and to help them on the journey to better physician-patient communication.
